MARYLAND STATE DEPARTMENT OF REALIT ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05914 CERTIFICATE OF DEATH re 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
e, COUNTY a. STATE b. COUNTY 
St. Mary's - MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (if oulside corporate limits "| ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporaia limils, write RURAL end give neeresl town) 
write RURAL end give neerest town) 


Patuxent River 


Lexington Park 


Te. 1S RESIDENCE 


within 72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS 
ON A FARM? 
vl shes - Station Hospital 2 ee 272 Three Notch Road 
AME OF ‘First ~ Middle — Cae ath 
DECEASED Or 
ag Benjamin Fy ai Aud Sr. | pte April 28 19566 
SaGER |] 6: COLOR OR RACE)7_ MapRieD [3X] NEVER MARRIEO [] | 8» DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bithdey) 


con Deys Hours | Min, 


ve carbon papers. Pages 1 and 2 sh 


ding physician and completely filled in by the funeral 


21. I certify that (I) (this hospital) attended the deceased from cong bere ee + 19....4, that (1) (we) last 
nd that death occurred ath2@.LOM, from the causes and on the date stated above. 


22b, OATE 
SIGNEO 


saw the deceased alive on... 


22a. SIGNATURE A. 


ATTENDING, STAFF 


mo. | PHYS. = bikecror [J] Paws. fia] 4-28-66 


< Male Cau wipowen [_] pivorceo[-]| 12~-2~89 76 ya. 
=, We. USUAL OCCUPATION (Gi' ‘ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ss done during most of working I an if retired) 
Fa Post MASTER Maryland U.S.A. 
= 13. FATHER'SNAME MOTHER'S MAIDEN NAME 7 
Sy BeNuANIN I@natius Aup Julia BROWN — ‘ 9 
Ss eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — - 
o =e (Yas, no, or unkown) | (Ifyesgivawarordelesofsarvice) 
28 No 1219-32-2042 | Mrs IRENE M. AuD SAME AS # 2 ABOVE 
e 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) = Pa: "| INTERVAL BETWEEN 
SB E . PART I. DEATH WAS CAUSED BY. agatha gies: 
a0 gs ee WMAMEDIATE CAUSE (o)___ Myocardial Infarct ; __| immediate 
eo 2 , 
a5 28 f } DUE TO 
avan 
Ecte Conditions, if any, which (b) « eS: vl | = 
23a8 geve rise to immediete couse - 
27 5— (a), stating tha underlying ( OVETO 
eee cd causa last. a (e) — 
my hy £ a ‘3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va){ 19. ASAT ee 
B8voq oO eee 
5 < yes [] No [] 
ik & | 202. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Ill of item 18.) — = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
=i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 
2 x 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Stete) 
= = Hider aie While __Not While fectory, street, office bldg., ete.) | 
6 g ait: 19 et work [ ] et work [_] | 
a 
a 
a 
A 
mg 
“ 
© 
= 
FS 
3 
3 
= 
& 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certific: 


4 22¢. PHY¥SICL 22d, ADDRESS 
{ NAME (7; 
Orr, J. KONICEK pr wc uswr _|__! Sous 0g et ee 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 
BURIAL, Aprit 30,196 St, Georce CEMETERY VALLey Lee, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ay” BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (, MA 
20M 5-6 | WeCLARKe Mart inarey LEONARDTOWN, MARYLAND o 4 1964 fhorlog Nesdgr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


24. FUNERAL’ D 
VR AIS (4) (| P. 


20M 


ian and completely filled in by the funeral 


se remove carbon papers. Pages 1 a 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Page 4 may be retained by the hosp 


director, page 3 should be detached for use as the burial-transit permit. 


165 


= 


es 


ind in any event, within 72 hours after d 


should be filed with the State Dept. of Health prior to burial, cremation, or rel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05915 CERTIFICATE OF DEATH H5919 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN a. STATE b. COUNTY 


St Marys MARYLAND Mary, and s Marys 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write tart tad give tfearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 


fast birthday) [Months | Days | Hours | Min. 


ep ON A FARM? 
tT} ___St, Marys Hospi tal Rural vest nol] 
3. eat. irst Middle Last 4. BATE Month Day Year 
GOES) DANIEL JEFFERSON BOWLES vated 19 66 _ 
5. SEX 6. COLOR OR RACE | 7, maRRIED &] NEVER MARRIED []| & DATE OF BIRTH l" ACE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 


|__ male white WIDOWED [_] DIVORCED ["] 

10a. USUAL OCCUPATION (Give kind of work done | 10b. Aig ve vp a oR 11. BI 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 

13. FATHER'S NAME 14. MOTHER'S Wann NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


_no ——o 


18. CAUSE OF DEATH [Enter only one cause per line for (a), b. and (c).] . jie Trae 
PART |. DEATH WAS CAUSED BY: . oe 
IMMEDIATE CAUSE (a) Pa ca 
7 x DUE TO 
Conditions, If any, which ° Qdwosdardie oak NW ree 
gave rise to Immediate DUE = 
cause (a), stating the ee eo \wr Qin, /o 
YA 


underlying cause last, 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


& | PART I. OTHER SIGNIFICANT COROT TONS CORTRIGUT TNE TODEATH ST WaT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS. AUTOPSY” 
= ——E—EOO 
$ ves[} no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW i" F 
5 Foe ARC HOBUTING Teeter oe a SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of item 18.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. I certify that (1) (this hospital) attended the deceased from — ~ 1963 , to.5= a that (1) (we) last 

saw the deceased alive on S— 2—€ __19 @@ | and that death occurred at_l_M, from the causes and on the date stated above. 

5 | 22b. DATE SIGNED 

5 ATTENDING MED. STAFF 
y PN mp. Pays. (]__pirector (1) pays. [1] 4/3/66 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) = | 
| John F. Fenwick, M.D. _Le lan 
23a. BURIAL CREMATION 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify 
ets St. Joseph Cen. Morganza, Maryland 


25a, REC'D BY Rear 25b. BT hearst SIGNATURE 


miAPR 7 1968  fCLorbay Juipe 


obinsdn - Leonardtown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
(M) 05916 CERTIFICATE OF DEATH 
: ~ 
= Be PRS [7 PCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 ss 0 COUNTY St. Mary's 0. STATE b. COUNTY 
lias ‘a MARYLAND MARYLAND St. Mary's 
Ss 235 B. CITY OR TOWN (I ouside carparate jini © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
o =8e write and give nearest town 
5. aie CALLAWAY iS) / / 
2 2 8 FE CALLAWAY 
= ae a . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} a. STREET ADDRESS @ B RESIDENCE 
=  33se ? 
snns ve CI 
= 2 REO First Middle Last 4, PRE Month Day Year 
= “ASED 
= (Iype or print) AuDREY MARGUER DEATH F 9 66 
a # S, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ]| 8. DATE OF BIRTH 9 AGE (in Be 
Z t birthdo 
ees Femace |Cotorep winowen [J pworceo C]| Nove 3, 196 Rll 
ew ee Te, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
Oe we during most of warking life, even if retired) INDUSTRY ne cour 
2 88s RYLAND eSehe 
2 fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
S Soe Georee JoserH Eptson Katie Briscoe 
« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o ctth 85, NO, OF UNKNawn, yes give war or res af service; é 
3s pee Hap sha Katie Briscoe SAME_AS_ #2 A 
ape : BO 
£e3 ES 18. CAUSE OF DEATH (Enter nly ane cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 
ees eal PART |. DEATH WAS CAUSED BY: < SET)AND DEATH 
re IMMEDIATE CAUSE (0) 
= oo : 
bees ie O Si DUE TO 
oe ao ae = bs 7A 
g S228 , Canditians, if any, which gave ) 
ae) tise ta immediate cause (a), 
feo 2 i : DUE TO 
8 
SC mcao stating the underlying cause 
38 825 Bi ee ee 9 
we gts c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
HS 2e5 3 ea a mores 
= = yes [_] No 
35 2 25 “|S 
= aa 85 = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
cies & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
ze ee 3 [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 20% (City or town) (County) (tote) 
of ese 2 Hour a.m. a While NotWhle pa] fon street, fice bag, etc) 
ha ee p.m. at war at worl 
Z>2e8 zi 
a= 225 21. 1 certify that (I) (this hospital) attended the deceased bispes s oe ,1%G _, ta PI, 4, 196, that (I) (wa) last 
= 2 ase saw the deceased alive on. (dna 19 , and that death accurred ot_'27 4M, from causes ond on the dote stated obove. 
Es = a Tb. DATE SIGNE 
<a Ges ae. ATTENDING ame, OS ole. 7 
Ss2kls PVjh co MD. PHYS. DIRECTOR pws. Cant 
teats || |= mo OT EM OS <9 yf 
= ot : rh ema Matt’ 
a woo SS 
Ss = 33 ‘a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
i= a if 
Stes BERG AdSresty) Aprit 11,1966 St. Avcovsius LEONARDTOWN MARYLAND 
2 o 
> ae: ‘ 24, FUNERAL DIRECTOR ADDRESS z nh BY REGISTRAR 25b,g REGISTRAR'S SIGNATURE 
VR ANS {4) 47) 1966 pola Bo 
20 M 1/66 . , D f Ms he 


monk 


Pages 1 and 2 


ny event, within 72 hours after deaty 


SS 
XN 


pletely fitled in by the funeral 


move carbon papers. 


= 


or attending physician. 
ficate has been signed by the attending physicjan and com 


he State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Xt Be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O591¢ CERTIFICATE OF DEATH v59]4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm sion) 
a. COUNTY a. STATE b. COUNTY 7 
» Mary's MARYLAND MarYLAND Prince Georce 
b. CITY OR ae a outside cor Pporaie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 


LEONARDTOWN 7_ pays BRANDYWINE aaa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Gee 
St. Mary's HosprTaL ves] no fl 
3. NAME OF First E Month Y 
DECEASED irs' Middle Last 4, DATE lon Day ‘ear 
Coypese arr) Mary ALENE Caywooo Rent 1. 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years APL a reunseoans, 


7. MARRIED NEVER MARRIED 
xx O last birthday) Bers as | Days | Hours | Min. Min. 


FemMALe We ite WIDOWED [] Divorced ["] Fep.23. 1918 4g _ yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


House wire U,S,A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A Frances Witt 1ams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No None Evans CAywoop __—sAME as # 2 ABOVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pa Laeeores ie 2 ~( SUSEW IDENT 
IMMEDIATE CAUSE (2), (aS a fis ae 


; x DUE TO 
Cenditions, if any, which (b) Gtewrrlised antes goign; 2 


gave rise to immediate 


cause (a), stating the DUE TO 5 
underlying cause last. (c) 1 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hospii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) a) We CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


= ‘ORMED? 
2 ves[] No] 
E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z “20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 at work[_] at work 
21. ( certify that (I) (this hospital) attended the deceased from ~—, 196%, to , that (1) (we) last 
s saw the déceased alive and that debth occurred a , from the causes and on the > date stated above. 
= 22a. SIGNATURE 22b. DATE SIGNED 
3 ATTENDING ED. STAFE 
1 y M.D. PHYS. DIRECTOR pays. [_] - 
“sg Pan 22d. ADDRESS 
e} 
= | i Leon W. Beruse M, D, | MECHANICSVILLE, MAF 'Y LAND _ 
3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
7 eauoyh! (Specify) 
Aprit 16,1964 Curist CHurcn CEMETERY CHaPT ico 


24. FUNERAL DIRECTOR ADDRESS 


PE fee ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


@...::, 


FOR STATE osdis MEDICAL EXAMINER’S CERTIFICATE OF DEATH N59] 

HEALTH D 1 PLAGE OF DEATH 2, USUAL RESIOENGE (Where deceased lived, 1f Institution: Residence before admission) 
i ay a. STATE b. COUNTY 

a St. Narys MARYLANO Maryland St. Marys 

ee nS b. CITY OR TOWN (If outside corporate ilmits, ©. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ee £3 write RURAL and give nearest town) 

o- 68s Valley Lee a eat h 

jar se @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
— 2 2 a 
ame Ze 04 Rural Rural ves X)_ nol] 
Se 6B 3. NAME OF 
7 = 
Sis on Be First Middle Last | 4. oat Month Oay Year 
sSEz =p (Type or print) GEORGE IGNATIUS CECIL BERTH fre il 20 19 66 
sig 8 5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIEOR] | 8 DATE OF BIRTH %, AGE (in years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
283 fast blrthaay) men Oays | Hours | Min. 
e male white WIDOWED ["] Divorce [~} 3/21, /1907 50. yrs. 
2 10a. USUAL OCCUPATION (Give Kind of work done] 1Db. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5S 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
a ee Farming Farm Owner Maryland USA 
ose 88 13, FATHER'S NA 14. WOTHER S MAIOEN NAME 

s 

Seo 5 
Stgia) kw George B. Cecil ( dec Annie M, Raley ( dee ) 
sos E 5 15, WAS DECEASEO EVER INU.S. AVEDEORCEST 16. ae 17, INFORMANT Address 

< as (Yes, no, or unkown) | (If yes give war or dates of service) 

o 
fit 2 vy oe 215 38 3389 | Margaret C,Dean - same_as # 2 
= aS Zs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 PAT aaa 
a anes PART |. OEATH WAS CAUSED BY: brags : = 
225 2° y IMMEDIATE CAUSE laste. a Se ire Le orasnse Messaancrshen e Ly repeabeiy 6) 
825 S85 T/x | DUE TO 
obs we Conditions, If any, which tb). 
2382 55 gave rise to immediate 
a> 85 cause (a), stating the OUE TO 
SE2 O38 underlying cause last. (©). 
e a os & | PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(2) 29. WAS AUTOPSY 
2 S eee 

Be> £2 o/s yes} No KJ 
ERE Ss ~ |= [a ExTERHAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Sen 2S © | PRIMARY [Por CONTRIBUTING () 4 4 
see 5 5 8 | cause oF DEATH. Urea a Moker ts Muth Grcn Ketrnre 
3 . £2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE“OF Aa aT Teaco 20f. (City or town) (County) (State) 
sae ae og FI 4 : While Not While factory, street, office bidg., etc.) : ¥ 
BSe ge /* |2| Aco ; at work) at work [| on farm Piney Point, St.Marys, Md. 

Bz 4 <3 21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection {K], Inquiry [X], and In my opinion 

gos 
oe rd death resulted from: , Accident Suicide Homicide [_], Undetermined manner 
255 3 4 
+593°> CHIEF MEOICAL EXAMINER [_] 

Bes Ee era Mp, ASSISTANT MEDICAL EXAMINER [_] 22. OATE SIGNED 

3 .D, 
=zocs745 OEPUTY MEDICAL EXAMINER [X] 4/21/66 
Esc5 zs ’ EXAMINER'S 
Bgeees “| sweden Wm, _D. Boy Bs Legiimsedstetm|p’. eee 
WS 3's p= 23a. FEMA ecto | 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CRENATORY | 23d. LOCATION (City, town or ie State) 

2ED - ipecify) 
enka ie Buria St. George's Cemetery_ Valle _Lee 

24, FUNERAL AODRESS 25a. eo BY REGISTRAR | 25). REGI meee 
a P.BY Robin L MM. | 
SM (1/6s +B. Robinson ~ eonardtown, Maryland ony 


aye 


PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


TO HOSPITAL OR ATTENDING 


Tee iy P.Be - Leonardtown, Maryland 


2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os Q5919 CERTIFICATE OF DEATH U5 
Fe 
2es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
es GoUietiiy a, STATE b. COUNTY 
273 St. Marys MARYLAND Maryland St. Marys 
bad al b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
BE 2 write eo? and give nearest town) / 
£3 life Ridge 
won d. NAME af HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
Se ON A FARM? 
© ga Rural. Rural ves (X}_nof] 
3. NAME OF t 4. DATE Month Di Year 
Rien First Middle Las on mn ay 
(ECM) MILDRED REGINA DEAN DEATH April 19 

> 5. SEX 6. COLOR OR RACE 7] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IFUNDER 24 HRS. 

2 7. MARRIED [_]} NEVER MARRIED ree pars lyonthe' bays | Hours (Mine 

5 WIDOWED [_] pivorcep[]| 30, 27/1949 16 yrs. 

=) 1Da. USUAL OCCUPATION (sive Kind of workdone| 1Db. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

s none a Maryland __USA _ 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= F 

at 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 

3 no --- N/A Frank W. Dean - same as # 2 

B, 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).) | ep aR 

2 PART I. DEATH WAS CAUSED BY: iY 

& IMMEDIATE CAUSE (a) 


4 
Xx bu 
E TO 
Conditions, If any, which a Gets 2 eed, tt : Abou 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. AIDES 

= 

é eae yes] No [Ze 
= 20a. ACCIDENT WAS UNDERLYING 2Db. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

& | OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

a Hour a.m, factory, street, office bidg., etc.) 

= 5 while Not while 

= p.m, 19 at work [_] at work oO 


19/6 _, that (1) (we) last 


21. I certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive pn. ime and that death pecurred a , from the causes and pn the date stated abpve. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF 
} Vin — mp. PHYS. (XI _pirector (J Pays. 4/21/66 
! 220. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) Bae op M.D . Mi) I } 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


arial Ridge, Maryland 
25a. REC'D BY REGISTRAR | fllerlas hedge Bes eae eS oGNATURE 


oatAPR 95 polonlss Seaghe 


23c. NAME OF CEMETERY OR CREMATORY 


St. Michaels Cemetery 
ESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Ve Mgy itt 


24. oan 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


ve carbon papers. Pages 1 and 2 


ransit permit. Then please re, 


, cremation, or removal, and 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


1/65 


pus ent, within 72 hours after deat! 


a) 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYAN 


05320 CERTIFICATE OF DEATH U5917 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 
nietaae' a, STATE b, COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN {if Outside cory felN limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEonaRoTOwN DOA LEONARDTOWN zy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva Street address) || d. STREET ADDRESS a. aR seL ae 
St. Mary's HospiTac ves] nok) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) MARQUERITE ABELL Duke DEATH APRIL 19 66 
5. SEX 6. COLOR OR RACE 7, MarRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years LE EURO EAR |IF UNDER 24 HRS. 


Hours | Min. 


last birthday) aaa Days 


FEMALE WHite WIDOWED § } Divorced [_]| MarcH 31,188 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 1. BIRT! PLACE (County & State, or foreign couritry) 
during most of working life, even If retired) INOUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


SEcTERARY Bank LeonaroTown, MARYLAN U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EnocH BootnH Asett KATHERINE CAMALIER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


17, iNFDRMANT Address 


W.CLarke MATTIN@Ley LEONARDTOWN, MARYLAND 


2162143290 | CLINTON B. Duke LEoNAROTOWN, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and ().1 wana Ta 
PART |. DEATH WAS CAUSED BY: Y ( GF, 
IMMEDIATE CAUSE. (a) Brorrel A APO te ter 


gave risa to immediate 
cause (a), stating the DUE TO 


PUP DUE TO 
Cenditions, If any, which ) Qian frbne— 


underlying cause last. (c) 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
= SS Se Se 
é yes[] no[] 
= | 208. ACCIDENT WAS UNDERLYING oT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e.,  TERGE OF IWJURY a form 20f. (City or town) (County) (tate) 
=x * factory, street, office ete. 
8 Hour a.m. While — Not White v5 * 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the decga: 
ee the deceased alive on = 19 


“9 from tog £25, 196C., that (I) (we) last 


and that death occurred at ZZ2M, fromh the causes and on the date stated above, 


ba pe 4 law “DATE SIGNED 
‘ 2 ATTENDING MED. STAFF 
> Bir mo. PHYS. _[] __pirector [1] Pays. ab 
22c. NAME (IyRes 22d. ADDRESS 
‘ype 
{| ___ CHARLES GreeNwett M, D, | Leonarptown, Maryianp/ 
23a. Es ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Btale) 
R pecify) 
BURT AL Aprit 27,196 St. Acovetus LeonaroTowN MARYLAND 
25. _REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


| APR 28 1966 | foAonks Youeipte 


Ns 


sician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 


jficate be executed within 24 hours after death. 
, cremation, or removal, and in any event, within 72 hours after dea 


st 
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VR AIS (4) 


20M 


ficate has been signed by the atte 


urial-transit permit. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
05921 CERTIFICATE OF DEATH N59ER 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ATLA St. Mary! a, STATE b, COUNTY 1 
« Mary's MARYLANO MARYLAND St. Mary's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEoNARDTOWN 5 HRS. Rural ScoTLanod pf 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS @- 1S RESIDENCE 
St. Mary's HospitaL ves] no lx) 
3. NAME DF First 5 
Decrcty irs' Middle Last 4. ald Month Oay Year 
(Type or print) Mary L,RETTA Eppy DEATH APRIL 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIEO [_] NEVER MARRIEO[]| 8: OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNOER 24 HRS. 
last birthday) | Months | Oays | Hours | Min. 
Femace WHITE WIDOWED ] oiorceo[]| Juty 27, 1887_ 78 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
eS of working life, even If retired) INDUSTRY COUNTRY? 
OUSE WIFE U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Witwsam F, Kenny GUIANA 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ests war or dates of service) 
18. CAUSE DOF DEATH [Enter only one cause pp 


INTERVAL BETWEEN 
ONS! TH 


PART I. DEATH WAS CAUSED BY: p DEN 

IMMECIATE CAUSE (a) 

DUE TO 

Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. {c) 


ITIONS CONTRI ALAR ep LAS 


—_ 


WAS UNOERLYING Fra 20b. OESCRIBE HOW INTERY 0 URRED, (Enter natufe of Injury In Part ! or 


20a. ACCID 
OR CONTRIBUTING [] CAUSE OF OI 
(IF ESTHER, NOTIFY MEOICGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) 
While Not While factory, street, office bidg., etc.) 
at work] Gl 


(County) (State) 


MEOICAL CERTIFICATION 


MEO. STAFF 
pirector [_] PHYS. 


State) 


James P, 
Great M 


23a, BURIAL, PREMATION, 2b. OATE THEREOF 
Bua AL (Specify) 
24. FUNERAL OIRECTOR ANeRESS | “APRs BY REGISTRAR 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 21 {966 


Ls Mo 
25b, REGISTRAR’S SIGNATURE 


pf Lerta Yuctye, 


= 
is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


at 


bon papers. Pages 1 an 
™~S 


within 72 hours after de: 


ngletely filled in by the fune 
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transit permit. Then please 
|, Cremation, or removal, and in? 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ist pega 


mse 
059K2 CERTIFICATE OF DEATH i) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3. COUNTY a. STATE b. COUNTY 
MARYLANO MARYLAND St MARYS 
b. CITY OR TOWN (if outside perperats, limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN RURAL = HOLLYW fa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. IS Ee 
ST.MARYS HOSPITAL RT.1 BOX 229 ves sc] no IX 
3 ata First Middle Last | 4. BRIE Month Day Year 
(Type or print) BERNARD XAVIER FERGUSON JR. DEATH APRTJ, 7 __19 66 
5. SEX 6. COLOR OR RACE | 7 MARRIED [ NEVER MARRIED 8, OATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 
p< oO fast birthday) Months | Days | Hours | Min. 
i MALE WHITE wiooweo [_] DIVORCEO [_] 1 /26 /1 1923 42 yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
SERVICE & REPAIR SO.MD.ELEC.COOP MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BERNARD XAVIER FERGUSON SR. ESSIB MARIE PAYNE 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES Ww IT i; no 
18. CAUSE DF DEATH (Enter only one cause per line air ie (a), molt and (c).J INTERVAL BETWEEN 
PAR 1 OATH AS CAUSED BY, CS Bed-va_O-ry Ge ae 
IMMEDIATE CAUSE (a) + ; 
4 fa} QUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONCIVENINPART (a) J19. Wa fini 
= ee 

é ves[] No [] 
= | 20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF D 

© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased fro ae | that (1) (web last 
saw the deceased alive on, =] -@ f 19___, and that death pecurred worgan the causes and on the date stated above. 


2a. SIGNATURE oD lars ae 
ATTENOING gp MEQ. STAFF 
W Eba lvAme C mo. PHys. %&]_oirector 1] Pays. 


S26 
22c, PHYSICIAN’S 22d. ADORESS 


|_SMOw?)_WM.H.PATRICK M.D. |__ LEXINGTON PARK, MARYLAND 


23a. Be eRe et 23b, DATE THEREDF : 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
OVA 


ST. JOHNS CEMETERY HOLLYWOOD, MARYLAND 


25a. REC'O BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


R11 1966 | PO antag Guage 


XA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


es 


‘arbon papers. Pages 1 and 2 


pletely filled in by the funeral 
it, within 72 hours after death. 


as 


ing physician 
Then please 
I, cremation, or removal, and in 


transit permit. 


ficate has been signed by the attend 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


SNISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ NO,. 
05923 CERTIFICATE OF DEATH Jo Bozo 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY f 
MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If a corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) 
Indian Head Cio 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
St. Marys Nurseing Home Rural ves] noX] 
3. NAME DF First Middle Last 4. DATE Month Day Year 


3. 


during most of working Ht fe, even If retired) 


DECEASED 


OF 
(ype or print) DEATH Aprdd. x 1966 
SEX ie Bt Rice 7. MARRIED [7] a MARRIED [~] | 8- DATE OF BIRTH 9. AGE (Ini years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) 


V 
Months] Days | Hours | Min. 
| fF i WIDOWED] Divorce [7] 1o_f 6 / 1892 yrs. | 4 | 
10a ICCUPATION ae ind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Housewife Domestic Virginia USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jos: Ambrose _( dec ) Marie F. Jenkins ( dec ) 
15. was occ S. ese FORCES? | 16. SOCIALSECURITYNO. [ 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no —a Hee Marie Clements ~ California, Md. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause ia line fo) ot one (bd), 6 (c).] } INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: f ¢. PEEL ANO IDES. 
IMMEDIATE CAUSE (a) Edu Che 


. 4 DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


19. WAS AUTOPSY 


PART IT. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) WasiAlTUER| 
flunk: Ch Yes [] No [Z}- 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_]_at work 
21. 1 certify that (I) (this hospital) attended ae deceased from. Ltn 5, INC Ht. , 19¢2 , that (1) (we) fast 
saw the deceased alive on 192.6, and that death occurred at2..22/M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


x wo, MARC gy Moe HR Ol 4/1/66 


22c, RAMEN 22d. ADDRESS 
ype, 
P.Je Bean, M.D. -Great Millis, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) - 


tes AYGLLNE LOD O 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


EE Se | AR 5 {966 


frialie lage. 


ted within é hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


ate feope 


ed by the attending physician and completely 


filled in by the funeral 


gn 


2 


lease remove carbon papers. Pages 1 and 


fal-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 
hould be fil 


sl 


15M 4-64 


a 


S 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "5924 


G2 CERTIFICATE OF DEATH (092 


O Agni DF DEATH 2. USUAL ae (Where deceased lived, if ei denice en adm|ssi 
i i a. STATE b. county ¢ 
Sh aYYs MARYLAND ‘ @ Vs os 


. CITY OR TOWN (If outside. coy rate. a | LENGTH OF STAY IN 1b || c. CIT} OR TOWN (If outside corporate limits, write Ch end give nearest town) 
go yd and glye ty aie eee) "Gl 
ey vs — - 


a. aan fe OR ce) a: 2 (, give street address) 8. Pe sly 


ves “no L] 


d. STREET ADD! 


3, 


ay, ne First Middle Last 4, DATE Month Day Year 


Cpe rn ee CMO das AHCOC, DEATH Vad 4 A Aa 


9. AGE ( pee: IFUNDER 1 YEAR|IF UNDER 24 HRS, 


6, COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED ATE OF me 
O Oly GS Jast Birthday) Months | Days | Hours | Min. 
Gke. WIDOWED {Z}~~ _ivorcED{-] Z he Z\ 7 yrs. 
a USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR =< RUHPLACE eer & APeis ‘or forelgn country) | 12. CITIZEN OF WHAT 
during f working life, even {f retired) yy rae 5 
L— a 2 
ey Oo DPICCO en A 5 


Brees ed Pehle hie Tak: fo Wnt os Sta 


ety (Ifyes give war or dates of service) Pe ee seal near 
2 Sim 3CNGY on Tyre Ge brcoek, 


T8. CAUSE OF DEATA [Enter only one cause per line for (a), (b), and (c).] LE 
PART |, DEATH WaS CAUSED By Pe 
IMMEDIATE CAUSE to PY tl ep he My es |_ LG wes 


DUE TO 
Conaltons, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (o) | 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ren Bauer 
YES wa No [a 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work im 
21. | certify that (I) (this hospital) attended the dece from_72_~ (GC a 19G¥, to. 
and that death occurred at____M, from the causes and on the date stated above. 


aver decea: vp oN. 
200. DATE SIGNED, 
ATTENDING 4/ 7 
LA M.D. PHYS. Weoron C1 EAE CO] 4/27, 66 
PHYSIC] 


234,-.BURIAL, aa. 


NAME sy thew, Aa D ie ‘Cle: Md. 


oe “Speclfy) 


NEI aria) 
GOP tend 


nie ie y ite as a t. Figtd at | LOCATIO 2s. vil Ga a ; id ) 
7 af aes } i MAY. tril STR 4 As 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


and 2 


a 


papers. Page: 


etely filled in by the funeral 


State Dept. of Health prior to burial 


lll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, cremation, or removal, and in any evertteayith 72 hours 


MEDICAL CERTIFICATION 


‘ = t 
05925 CERTIFICATE OF DEATH (56 
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
EY 1 a, STATE b. COUNTY 
St. Mary's MARYLAND MARYLANB St. Mary's 
b. CITY OR TOWN (if outside cor, 5 limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HotLy wooo Lire RuraL__HoLtywooo {Ben 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ae ee 
ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED oF ‘ 
(Type or print) LeiLa ABELL HANoBECK peaTd ApRiL 20, ~ 19 66 
5. SEX 6. COLOR OR RACE | 7. marRico [%) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR|IFUNDER 24 RS, 
Rl O last birtheay) Months] Oays | Hours | Min. 
FEMALE WHITE wipowep [] aivorce []| MARCH 20,1921 oy 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. ay pe peas OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
MARYLAND US As 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Geor@e Cuauoe ABELL LetLa CATHERINE WILKINSON 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service} 
Mrs Leica C, Aspen. same as # 2 aaov 
18. CAUSE OF DEATH [Enter only one cause Gl line for (a), (b), and (c).7 3 inert BETWEEN | 
PART |. OEATH WAS CAUSED BY: : go Ae 4 


— 4, WMMEDIATE CAUSE (@)_C’ add ot 


yf 
492 ») 
: Ueto : 
Cenditions, If any, which Cre Cais é cP 
7 a (b). dhe 
gave rise to Immediate \ 
cause (a), stating the DUE TO 


underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Re AUTORSY 
yes—] No] 

20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [j CAUSE OF DI! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, officabldg., etc.) 


Hour a.m. While mee While 
y_, that (I)_fwe) last 


p.m. ul at work at work 
, from the causes and on the date stated above. 


21. | certify that (I) {this hospital) eet the deceased from__% fast per, 19 
saw the deceased alive on. 1%6 and that death occurred atJe 2 Stat 


Za, SIGNATURE \% DATE SIGNED 
ATTENOING ED. STAFF 
12.0 M.0._PHYS.  BBicr0n 01 Pays. C1 Qgrrck “yet 


22c. PHYSICIAN’S 4 22d. ADDRESS 
| NAME (Type) P. J. Bean M, D. | Great Mitts, MARYLAND 


= 
= 
FS 
= 
= 
3 
bo 
a> 
23 
28 
25 
23 
35 
VR AIS (4) 
20M 1/65 


23a. revit ec | 


3b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


BURIAL Aprit. 23,1966 St. J HNE Hou MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REI 1d REGISTRAR’S SIGNATURE 


W.CLarRKE MATTINGLEY LEONARDTOWN, MARYLAND 


APR 29 1866] fCConbec tga 


5 4 
£ 
S 
= 
2 
r=) 
2 
z 
a 
@ 
= 
= 
= 
= 
_ 


2 
3 
3 
. 
2 
oO 
zg 
5 
3 
2 
zg 
£ 
= 
= 
4 
= 
Ed 
= 
= 
5 
= 
3 
‘= 
5 
Fy 
s 
= 
°o 
s 
& 
3 
Ee 
5 
2 
5 
3 
7 
5 
3 
o 
2 
5 
5 
a 
5 
5 
& 
3 
2 
= 
3 
= 
& 
3 
FA 
3 
3 
= 
Oo 
5 
= 
a 
$ 
= 
& 
S 


ncit in Item 18. Gi 


Examiner's Office along 


” in pel 


f 


l-transit permit. File pages 1 and 


ria 


Chief Medica 


certificate, writing the word “pend 
I 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


TO DEPUTY ME 
Please execut 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05926 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09923 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY. 

ST.MARYS MARYLAND MARYLAND T.MARYS 
b. cI EA al (if outside cor; crear Imits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
end give nearest town: 
SCOTLAND / / 
d. STREET ADDRESS 


©. 1S RESIDENCE 
ON A FARM? 

yesK] nol) 

4. DATE Month Dey ‘Year 
= APRIL 26, 1966 


RURAL 


|. NAME LA 
DECEASED 
(Type or print) 


First Middle Lest 
VICTORIA KRAUS 


6. COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE nese IF UNDER 1 YEAR|IF UNDER 24 HRS. 
est birthday) icine atl Hours ) Min, 
EM WIDOWED {7} pivorceo[]} 3/6/1904 62 __ yrs. 
108, USUAL UCCUPATION Give kind gfwork done] 105. KivD DF BUSINESS OR IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEW] DOMESTIC MARYLAND USA 
FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


MARY E. NORRIS (DEC'D) 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) | (if yes glre war or dates of service) 
jt a XN GEORGE J.KRAUS - SAMB_AS #2 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).1 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : t.. AD ONSRT AND DEATH p) 
IMMEDIATE CAUSE (8). Za £444 ppitng, 

4 DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
couse (8), stating the ( DUE TO 
underlying cause last. (ec) 


& J PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AITORSY 

FA ves} no PT 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part J or Part 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING () 

i | CAUSE OF DEATH. 

=] 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 Hour e.m. factory, street, office bidg., etc.) 

3 belt! While Not While 

S mm. 19 at work{_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection K_], Inquiry KJ], and In my opinion 
death resulted from: Natural causes [XJ], Accident ["], Suicide [_], Homicide [_], _ Undetermined manner O 


HIEF MEDICAL EXAMINER [_] 
renatbe LZ tt fr 2b yp, ASSISTANT MEDICAL EXAMINER ["] Py ATE SIGHED 
7 DEPUTY MEDICAL EXAMINER re (Ia 
RAME(1YDE) WM.D.BOYD M.D. Address (Street, city, town, or county) Sdonirte 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


ST.MICHAELS CENETERY RIDGE, MARYLAND 


ADDR 25a, aye BY REGISTRAR 25 REGISTRAR’S SIGNATURE 
MAY 2 196 1 cepa 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 
REMOVAL (Specify) | 


$ ADDRESS 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ord = - 
= 05927 CERTIFICATE OF DEATH 5924 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY a. STATE b. COUNTY 
2 St. Marys MARYLAND Maryland St. Marys 
=! b. CITY OR TOWN (if outside cor, paste. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ical glve nearest town) 
ay write RURAL and give nearest town’ 
= aie Bard town St, Marys City 7¢-f 
3 d. NAME OF HOSPITAL OR INSTITUTION (!F not in hospital, give street address) || d. STREET ADDRESS 8 Eade poe 
= St. Marys Hospital Rural ves [z]_noL] 
Sse 3. NAME DF First 5 Month ¥ 
2 = DECEASED ka rs! Middle Last 4. pare jon’ Day ; be 
ese eae HASTING 
5 > STSEX 6. COLOR OR RACE | 7, MARRIEDX”] NEVER MARRIED[_] | & DATE OF BIRTH UNDER 1 YEAR |IFUNDER 24HRS, 
es _ Days | Hours | Min. 

Ef \|_female | white wipoweD ["] oworceo[]| 9 /29/ 1927 

ej 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN DF WHAT 

Bz during most of working life, even If retired) INDUSTRY COUNTRY? 

3 Housewife Domestic Pennsylvania USA 

= 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

5 

= George E, Hastin, (dee Catherine McNulty ( dec _) 

15. SHS DETEREORIE IIE eMEECO RT 16. ee 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no oe 221 16 9529 | Thomas @r- same as #2 
18, CAUSE DF DEATH [Enter only one cause pez.line for (a), (b), and,(c).J Wat aS 


PART |. DEATH WAS CAUSED BY: 
hy IMMEDIATE CAUSE (a). 


A a 
7/0 X DUE TO ‘ 

Conditions, If any, which (b) 

gave rise to immediate 

cause {a), stating the DUE TO 


underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 119. aeeeuaTats 
S a 

é ves[} NOT] 
= 20a. ACCIDENT WAS UNDERLYING eat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 

& | OR CONTRIBUTING CRUSE E OF T 

eo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
rs factory, street, office bidg., etc.) 

a 

= 


(4£.-to. ET 4.19 that (1) (we) last 


SEM, from t A ys es and on the date stated above. 
| 22b. DATE SIGNED 


ai HEP von Owe O 4/16/66 


22d. ADDRESS 
| Great Millis, Maryland 
. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


saw the deceased p 
22a. SIGNATURE 


d with the State Dept. of Health prior to burial, cremation, or removal, 


age 3 should be detached for use as the burial-transit permit. TI 


22c. PHYSICIAN'S 
| NAME (Type), 


should be file 
~~ 


director, p: 


23a. ee CREMA 
MOVAL 


St, Michaels Cemetery Ri Maryland 
f) | 24. ye a DT BL ‘ ADDRESS 25a. REC’D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
oy APR 2 1 196 
ae Mae Sb¥rson - Leonardtown, Maryland D cm 


boel at 


‘hs 2 S756. 3s 
~ ” 


i eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL eee ND RECORDS, 301 ne Lied RCE ESRB MARYLAND 21201 
i, 
my 05928 CERTIFICATE OF DEATH 05926 
“~ 
ss 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if catige Residence before admission) 
S S538 STATE b 
aes ° ONY St. Mary's MARYLAND ee MaryLAno CHARLES ~ 
E= 2 3s CHT OR TOW TF outsie cipro as © LENGTH OF STAY IN 1b |] « CITY OR TOWN (IF outside carparate limits, write RURAL and give neorest town) 
el ma st te 
a ae Ceo RST a hea? fawn, HU@HEBVILLE b a 
pie c= FSIDENCE 
= e45 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | a. STREET ADDRESS ° BRED 
5 
& Bee WU, St. Mary's HosPiTAL ves [] NOK] 
2 Sof amor First Middle Lost «DATE Month Day ‘Year 
nae Rie baat) Mites Avoys1us MELSON pete = APRIL 4 9 66 
e ed 3, SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 enn anos] ONDER 2S 
gs 8 > MALE WHite wiooweo oivorctD []| JAN.2, 1890 
ae ee 10a, SUA OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreign country) V2 CITIZEN OF WAT 
— ees during mast of working lite, even if retired) INDUSTRY cou! u 
eee 8 FARMING MARYLAND U.S.A. 
oS 22 r. r 
o fas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 Se et 
= 683 Unknown Unknown 
ae 4 
3 = 
the 6 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ge eS (Yes, no, or unknawn) |(If yes give war or dates af service] 
3 gE&s 215—36- 3827 Ry CATHERINE HarRRis HyahesviLLe, MARYLAND _ 
z£ _ as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opd (¢).) ~ Rae oer 
= £58 PART |. DEATH WAS CAUSED BY: ow 
1S op tee IMMEDIATE CAUSE (0) 
ower 777X DUE TO “7 
PEE | [steam] ne ee” 
BS aes stoting the underlying couse DUE 10 
35 325 ast. (9 
35 re se = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eoege =IlO02 a vst] wo 
35 2°s S100» [A fPertrrn~_ 
Z2 8 Ss = = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sseezs & | OR CONTRIBUTING CICAUSE OF DEATH . 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = oe o S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 2f. (City or town) (County) (Stote) 
dt eh g Hour o.m. While Not While factary, street, office bldg,, etc.) 
ieee ss = ot work at work 
Be285 ) attended, the deceased fram CA Wee ata . [Pen - None het (I) (we) last 
Seese he d i 1 and that death accurred at M, fran causes and an the date stated abave. 
weakest saw the dee a a 
£s2= 
iene ae, mt oirecror C) pare C1 4§ 
Seo YS. 5 
esae3 | 
2 s= Zc. PHYSICIAN'S 22d. ADDRESS 
= 2s as NAME (Type) Davin L. Mossman M, De MecuANICSVILLE, MARYLAND 
Ez < 
Se 2 33 730, BURIAL, CREMATION, 736. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) (State) 
ge aes BUH Y ALP) Apric 6,1966| St. Acovsius CemeTerRY LeoNnaRpTown, MARYLAND 
aes 7%, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR Sb p REGISTRAR SSI GNARURE 
VR ATS (4] 
JOM Use W.CLARKE MaTTIN@LEY LEONARDTOWN, MARYLAND oftPR 11 {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05929 CERTIFICATE OF DEATH (35926 


Ss 
s 
22 (1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
=X a. COUNTY a. STATE b. COUNTY 
73 t. Mary's : : st. M 
278 s y MARYLAND Maryland ary's 
=p ie b. CITY OR TOWN (if outside cor raat limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If aoe corporate limits, write RURAL and give nearest town) 
BE 2 rite RURAL ai eee nearest town, > 
eae eonardtown 14 hrs. Rural Mechanicsville / 
@ v zy oa ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Se eee 
2ern 
= t 
ees St. Mary's Hospital ves] nok] 
s ss 3. NAME OF First Middle Last 4. DATE Month Oay Year 
ae ~ DECEASED OF 
(Type oF print) Dorothy Regina Pilkerton petd =April 12,19 66 

5. SEX 6. COLOR OR RACE | 7, MaRRIEO fx] NEVER MARRIEO[]| & OATE OF GIRTH 9. AGE Ped TFUNOER 1 YEAR |IF UNDER 24 HRS, 
= P 2 last birthday) {Months | Days | Hours | Min. 
emale white wiooweo [—] pvorceo[]| August 14, * Ayrs. 
c 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Operator Telephone Co. Washington, D.C. UeSeAs 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Pere Peter Smith Katherine Robinson 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, fo, or unkown) } (If yes give war or dates of service) 


(e} 217-32-141 058 h_ R. Pilkerton, Mechanicsville 


18. CAUSE DF DEATH {Enter only one causa_ger ling for (a), (), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
2 IMMEDIATE CAUSE {a)! 


4 DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


cremation, or removal, and in 


s PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 

= =<. wise PERFORMED? 

= yves(] nopy 
Aj= 
(|= | 2Da. ACCIDENT WAS UNDERLYING Aone 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MECICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO oe ee ae sbi 20f. (City or town) (County) (State) 

S Hour a.m. While Not wile factory, street, officebidg., etc.) 

= 19 at work oO at work 


21.1 Silty that (I) (this hospital) gttenged the dece; , 19. , that (1) (we) last 
saw the deg i 19_™, and that death occurred at_M, from t¥é causes and on the date stated above. 
22a. 


IZ hee: 

ATTENDIN MeD. STAFF 

D M.D. _ PHYS. Director [_] pus. [) 6% 
22d. AOOR, 


$ 
[ David L.Mossman M,D,_ | are chanicsville, Maryland 


232, BURIAL, CREMATION, 2b. OATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ma Ste) 
. 


Buriat” lapril 15, 166 Trinity Memorial ca 


a ' do Charles_ 
24. FUNERAL DIRECTOR ADORESS 25a. PRY" EGISTRAR | 25b. ISTRAR'S SIGNATURE 
W. Clarke Mettingley, Leonardtown, M A 196 forerlaNige 


filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be 


VR AIS (4) 
20m 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M) 05930 CERTIFICATE OF DEATH TT 
ez So I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission’ 
S68 0. COUNTY o. STATE b. COUNTY 
5-5 : So aMenY Te MARYLAND MARYLAND ; St. Mary's 
235 BL CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b ©. TY OR TOWN (If outside corporote limits, write RURAL and give neorest i 
2s g 
=Se write RURAL ond give nearest tawn) R M 
ae LEONARDTOWN 4 pays SEAL ECHANLGSYECLE J 
aes 4G. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) 4. STREET ADDRESS ©. 1S RESIDE 
ts eee hots ree ON A FARM? 
Boc7/ Te Ry 's Hospital T yes (_] no (] 
=a /l 
= = a NAME ( oF First Middle Lost 4. DATE ‘Month Doy Year 
ie z Migcetor ort) Mary GeRTRUDE Ripeety oy APRIL 5s 19 66 
oe 6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED [7] | B. DATE OF BIRTH 9 AGE pies & UNDER 24 a 
loy’ lonths eed lours in, 
ee WHITE wowen [] _oworclo [| June 27,1898 Y's. eae a bs 
fe Oa, USUAL GCCUPATION (Give kind of work done Tob. KIND GF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) V2, CUZEN OF WHAT 
25 during mast af warking lite, even if retired) INDUSTRY MARYLAND CON? | 
sc e 
es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
eee JAMES STOUTER THOMPSON Laura Estelle CHRISTMAN 
ss TS. WAS DECEASED EVER INUS. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae 5 (Yes, no, or unknown) {{If yes give wor or dotes of service B NeR Rte2 M M 
S 
ges ERNARD N.Rip@ely RT. IECHANICSVILLE,Mo. 
e ag 18. CAUSE OF DEATH (Enter only one couse per line, for (0), (b), ond (c}.) INTERVAL BETWEEN 
£a2 PART |. DEATH WAS CAUSED BY: rab ONSET AND DEATH 
<3 ae IMMEDIATE CAUSE (0) : 
Se 4720 DUE TO j 2 
222 Conditions, if ony, which gove () 74 9 
323 rise to immediote couse (0), DUE 10 rs 
coo stoting the underlying couse OQ. 
get lost. =o G} Oye) ZA M 
2°75 oe AA4A 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WS ATES 
£265 S | ae ore 
Ss 2 yes [} no (] 
Sss2 = 200. ACCIDENT WAS UNDERLYING LI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B) 
& = 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bese S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s Fs Sf 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ‘20f. — (City or town) (County) {Stote) 
= 3 aa = Hour o.m. , While Not While foctory, street, office bldg,, etc.) 
7S p.m. ot work ot work 
225 oe 
pea 21. 1 certify that (I) (this haspitol) atte ed e deceaséd fram_ (IO WAZ, ta bar ¢ 1964, that (l} (we) last 
eB 19 , and that death accurred at M, framéauses and an the date stated abave. 
aa 
oo = 
= ATTENDING ED. STAFF 
goo A227 MD. PHYS. orrector C) prs. O 
ose 7c. PHYSICIAN'S 22d. ADDRESS 
3°23 / namE(Tyee) ODAvIO L. Mossman M. De MECHA 
= 
Zo5 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) County) Stote 
zee REMOVAL (Specify) ty 
ose BURGAL Apait 38,1966 |TRINITY MemortAL Garvens | WALoDoR HARLES Mp 
By 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Bg REGISTRAR'S SIGNA] i RE 
VR AIS (4] a a8 
Xo mi /es W.CLarKe MATTINGLEY LEONARDTOWN, MARYLAND APR 11 1966 i Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 

director, page 3 should be detached for use as the buri 

should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


ae eS 
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fae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05931 CERTIFICATE OF DEATH UO92R 
iv ry Teel Be he Rc (Where deceased Ld ba a Residence before admisslon) 
id a 
St. Marys MARYLAND Maryland St. Marys 


b. CITY OR TOWN (If outside corporate Ilmits, 


c. LENGTH OF STAY IN 1b . CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town 
write RURAL and glve nearest town) c. ( rp q gl ) 


Leonardtown Great Mills 1&-f 
i, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 
St. Marys Hospital Rural vesL] nol ¥ 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED oF 
(ype or print) CATHERINE ANN ROBB DEATHApril 18 19 66 
5. SEX ©. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
male white wiDoweD [] pivorceo{ ]| 2/3/1898 yrs. 
10a. USUAL DCCUPATION (sive Kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Domestic Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James B.Goldsborough Catherine Norris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 
aS See. Angug K. Robb - same as #2 
18. CAUSE DF DEATH [Enter only one cause per bine for (a), (b), and (c).] INTERVAL peeen 
PART I, DEATH WAS CAUSED BY: 4 ee 
IMMEDIATE CAUSE (a). — ii 


ted if BUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


19. WAS AUTOPSY 
PERFORMED? 


vest] nol] 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at work at work Z. 
ae) that (1) (we) last 


tended the deceased ee 19 
w9E and that death occurred atZ2.4QM, frorf the causes and pn the date stated above. 


5 le DATE SIGNED 
wp. PHYS Be) Bintoror (] Pave, 4/18/66 

26. NAME (lype} 22d. ADDRESS 

__Abdussamed Samadi , M.D. Leonardtowm, Maryland 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


23a. REnOVA oe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 
pecity) 
1 1/66 Our Lady's Cemetery Leonardtown, Maryland 
; 


ADDRESS 25,, C’D BY REGISTRAR | 2! EGISTRAR’S SIGNATURE 
son — Leonardtown, Maryland Abe 31 {G6 fr elee Mudge 
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After this certificate hos been si 


director, page 3 should be detached for use os the b 


should be fed with the State Dept. of Heolth prior to burio| 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF AEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


053932 CERTIFICATE OF DEATH Yo929 


te ee ee DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNT * a STATE =a 7 . . ’ 
Saint Mary's MARYLAND Maryland POND" saint Wars 6 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
_.. write RURAL ond give, nearest tawn) By ale & 
Patuxent niver 8 Days Lexington Fark, Maryland i 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street oddress} d. STREET ADDRESS a K ee 
Station Hospital, NAS, Patuxent Rive Box 107-142 Lexington Fk. Mg ves [) no[t 
3. NAME OF First Middle Lost Month Doy Year 
DECEASED | 2 D a . > ye 
(Type or print) Peter Thomas Ryan April 23. G 
5. SEX 6. COLOR OR RACE 7. MARRIED [=| NEVER MARRIED ips} 8. DATE OF BIRTH 9, AGE {In yeors R . 
. eA last birthdoy) 
Male Cauc winowe [7] pvorceo C]| April 15, 196 Ys. o 
10. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY MP ps 5) i ef ‘s COUNTRY? 
None None Saint Mary's, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marti h_Rya Nancy anna Me Laur 
1s. WAS DECEASED EVER. INUS. aR D FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) {(If yes give war ar dotes af service! S 
No one Martin J. Rye Same as _#2D 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) faa BETWEEN 
PART |, DEATH WAS CAUSED BY: wy ~ ie 4 INSET AND DEATH 
IMMEDIATE CAUSE (o] Respiratory Failure Z + 
DUE TO 
Canditions, if any, which gove E aturit; 
tise ta immediote couse (0), DUE iB ae “ab 
stating the underlying cause 
ht 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee 
S = =" 
= YES th no (] 
4 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20 TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City at tawn) (County) (Stote) 
g Havr omy wile Not While foctory, street, office bldg,, etc.) 
ot work L] ot work 
Mt <a that (I) (this iach attended the oe fama ePe ak See we oe aes Shot (I) (we) last 


sow the deceased alive an_24 Apx 196, and that death accurred ot OOLOM, Arom causes ae on the date stated obove 


Af i ATTENDING STAFE 22b. DATE SIGNED 
a MD. PHYS. C-Brtctor O mays O 


72d. ADDRESS 
Station Hospital, 


PB, CLOHDRTIY LT Me USNAS, Patuxent Ri 


30. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ae p a 
R as pe Nii ORK 
epee pC_ ES 250, RECD BY HST ma REGISTRAR'S SIGNATURE 
PR ( 
MA A Se tte AND ______1 “ACA <¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Ls ARC ane AND RECORDS, 301 Vaio STREET, BALTIMORE, MARYLAND 21201 


0593. ‘CERTIFICATE. OF DEATH v59a) 


within 72 hours after de 


remave carban papers. Pages | an 
any event, 


physician and completely filled in by the funeral 


Then 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary! 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
write RURAL ond give neorest town) 
LEONARDTOWN 10 pave RurAt__CHAPTico 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. Ov i Belts 
St. Mary's HospiTAL ves [} no FL) 
3. NAME OF First Middle Lost 4, DATE Month Year 
DECEASED OF 
(Type or print) WILLIAM _JOHSSON Scott Jr. DEATH Apr 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED kk) 8. DATE OF BIRTH 9. AGE {In yeors IE UNDER AR] IF UNDER 24 HRS. 


lost ca Months | Doys | Hours | Min. 
MALE WHITE ee a oivorct? []}May_ 2, 1890 (ie ea 
100. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12. CITIZEN OF WHAT 
cutest vor life, even if retired) INDUSTRY cong 
IATERMAN MARYLAND A 
set heh dae 
Wituiam J. Scott Rose W R 


|, crematian, or remav 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the ha 


< 
ESCs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service; 
ONE Mrs PEARL A 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (J / 7 
"IMMEDIATE CAUSE (0) hit - berybrok yo ae 
7 DUE TO 

Conditions, if ony, which gove (b) AMT IWLA 

tise to immediote cause (0), DUE TO 

stoting the underlying couse 

pst weer () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee teeh at 
S Se ? 
5 vs} No 
= ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) we’ 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= ot work ot work 

21. U certify that (I) (this haspital) ottended the deceased from_> | “Ze 7 1966  to_.4¢/ 5, 19_£4(that (I) (we) lost 
saw the deceased alive an___19____, and that death occufred at M, fron cduses and on the date stated above. 


To. te” 7 ke Te Tes mn a 726. DATE SIGNED 
: Og btr 06K, MD. PHYS (_omecror OO pws, 


2c. PHYSICIAN’: 22d. ADDRESS 
NAME (Type) CHARLES GREENWELL M, 


EONA 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Tad. LOCATION (City or Town) (County) (Stote) 
aurea 
PRIL 7,1966 Sacrep Heart CEMETERY Busuwoop MARYLAND 


74, FUNERAL DIRECTOR ADDRESS 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ook 


| or attending physician. 


Page 4 may be retained by the hospit 


VR AIS (4) 


20M 


apers. Pages 1 


‘ansit permit. Then please remove ca 
, cremation, or removal, and in any event, wit! 


director, 


1/65 


72 hours after death, 


d with the State Dept. of Health prior to buri 


should be file 


— 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_05934 CERTIFICATE OF DEATH Udo9af 


i. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


3, COUNTY ' a, STATE b. COUNTY 
St. Mary's MARYLANO MARYLAND St, Mary's 
b. CITY OR TOWN (if outside copperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN RurAt___LEoNARDTOWN LE-1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. pe au 


|____sSsFARMER 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


St. Mary's HospiTaL yes K] nol] 
3. Peeeeetn First Middle Last 4 Ag Month Day Year 
(Type or print) JosePH CHARLES WATHEN OFATH _APRIL 205 a 
5. SEX 6. COLOR OR RACE | 7. WaRRIEO[] NEVER MARRIEO[] | ® OATE OF BIRTH ._AGE (In years] IFUNOER A YEAR|IFUNOER 20S, 
0 183 at birthday) | Months | Oays Hours Min. 
MALE WAire wiooweo fx] _—olvorceo(} |OcToBER 2,1887 | 7 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY | COUNTRY? 


(Yes, mp unkown) i‘ If yes give war or dates of service) 


JoHN_H._WATHEN 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. 


NONE 


17. INFORMANT Address 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for @), (), andAc)at 


PART 1. OEATH WAS CAUSEO BY: ONSET ANO OEATH 
rT OAT MPSI Rte Cause) CL rele, CL2nre Meeyproard lee 
/ f QUE TO Uy, % 
Cenditions, If any, which is Yacea- 4 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. "Was AUTOPS| 
yes] No] 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
While Not While factory, street, office bidg., etc.) 
19 at workL_] at work [_] 
21. 1 certlfy that (I) (this hospita)) attended the deceased frot , 196, to. we that (I) (we) last 
SLO 196 6, and that death occurred at_$ZAm, from the causes an the date stated above. 


22b. OATE SIGNEO 


ATTENOING MEO. STAFF 
Cp mo, PHYS. [1 orecror [] Puys. ol 


22c. PHYSICIAN'S 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


22d. AOORESS 
NAME 
aki SE Ee! CHarRLes GreeNweLt M. D, | LEONARDTOWN, MARYLAND- = 
23a. EMRE MU 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pe 
BUATAL Aprit 23, 1966 St. Atoysius LEONARDTOWN 
24, FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR a ab 


oAPR 29 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 0 
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bon papers. Pages 1 and 


ny Prep, within 72 hours after de 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
o5t ie: SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND P 


OO CERTIFICATE OF DEATH UIgGo2- 
to 9 SS 


1. PLACE OF DEATH . “USUAL RESYDENCE (Where deceased lived, If institution: Residence before admission) 
SOE 4 a, STATE b. COUNTY 
St. Mary's MARYLAND “Wary land Su. Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR ‘oa (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Leonardtown 1 hour Morganza 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a. 1S Ree 
St. Mary's Hospital ves] no) 
3. NAME OF E Ye 
DECEASED : ery Middle Last 4. DRE Month 3 Oay ear 
(Type or print) Elizabeth Eleanor Yates peaTH April 6, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIEO 8. OATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR ||FUNOER 24 HRS. 
, oO last birthday) [jfonths ] Oays | Hours | Min. 
Female White WIoOWEO |} oworceo[}| August 12,1906 yrs. 


10a. USUAL OCCUPATION (Cive kind of work done 


10b. ay OF Gurls OR 
during most of working life, even If retired) INDUSTRY 


ais BIRTHPLACE ‘County & State or foreign country) | 12. CITIZEN OF WHAT 
‘ ka COUNTRY? 
U.S. 


St. Mary's , Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


4 Annie May Graves 
BON Ulead the WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Ves, no, or unkown) | (IF yes give war or dates of service) 
no Mr STEPHEN YaTes MoRGANZA, MARYLAND 


18. CAUSE OF OEATH [Enter only one caus per line for {a}, (b), and (¢.) \ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: Ce eth 
IMMEDIATE CAUSE (a)! 
DUE TO ~ , 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the OUE TO . 
underlying cause last. {c). 


Hour a.m, factory, street, office bidg., etc.) 


& | PARTII. OTHER SICNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN INPART1(a) 19. Was ‘AUTOPSY 
= a ? 
s ves[] wot] 
= 20a. ACCIDENT WAS UNOERLYINC. an 20b. GESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF OEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ar PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


While Not While 
19 at work L_] at work 


21.1 ait that Oe (this hospital) attended the deceased fror that (I) (we) last 
saw the wht and that death occurred tt eM, from the causes al on the date stated above, 


We OAT! (et 
ATTENOINC 
ee ay a M.o. PHYS. Lal birtetor (] pays. CI 


226. PHYSIC 22d. AODRESS 
ype) ; 
| David L. Mossman, M.D. Mechanicsville, pine le = 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ae he 7 fy) " 1 
a] Z CE | St. Jos ph Cemetary Morganza, Merylend 
ERA OR! 25b. REGISTRAR'S SIGNATURE 


TOR ADORESS | 25a. REC'O BY RECISTRAR 


%: Clarke Mattingley, Leonardtown, Md. oAPR ait 1966 


pa 
4 


ecuted within & hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


VR AIS (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


by the funeral 


in 


id completely filled 
move carbon papers. Pages 1 and 


and in any event, within 72 hours after 


‘ansit permit. Then 
|, cremation, or removal 


letached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be de 


OL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fuiste ie ON S STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0593 3 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St, Marys 
b. CITY OR TOWN (if outside co. porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN er ‘outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Leonardtown Loveville / 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e i RESDEGE 
St, Marys Nurseing Home - Rural ves] _nof) 
3. NAME OF 
DECEASED First Middle Last 4 Bere Month Day Year 
(ype or print) Mary Louise Youn, DEATH April 26 19_ 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in os IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
female colored wipoweD {7} pivorceo{]|_5/ 15/1917 yrs. 


10a. USUAL OCCUPATION pe kind of work done 11. BIRTHPLACE (County & State, or forelon country) 


10b, KIND OF PUSIBESS OR 
during most of working life, even If retired) INDUSTR 


12, CITIZEN OF WHAT 
COUNTRY? 


Housekeeper Dheaatis Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John H. Young Rose H. B; 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no ae Paul I, Young - same _as # 2_ 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), o and 0 1 ysl aaa 
PART |. DEATH WAS CAUSED BY: SS ve 
uy IMMEDIATE CAUSE (a)_VVUt ak ceQ fou Smal err thin, 
201 


gave rise to Immediate 
cause (a), stating the DUE ts 
underlying cause last. (c). 


cad If any, which Tee waite, [Mo OD Veak Qi yeane PISS Sa 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
= ———Ae—e———v 
é ves} No Ty 
= [202 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING () GAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 whit factory, street, office bldg., etc. 
3 le. — Not While 
= t at work[_] at work 
vig Tertify that (I) (this hospital) attended the deceased from. 19 sto: 19___, that (I) (we) last 
saw the deceased alive o1 and that death occurred at____M, from the causes and on the date stated above. 
| 22. DATE SIGNED 
: \e ATTENDING MED. STAFF 
~~ % Agree ie mp. PHYS. EA} Director C] Pays. 4/26/66 
22. PI yas 22d. ADDRESS 
pe 
John F. Fenwick, MD ___-weonard town, Maryland 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Cl 


‘Burlay St. Joseph Cemete: 
ADDRESS 


Morganza, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Mity 


